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. oRegieraion D N x& STATE FILE NUMBER
DG NOT WRITE e
ON THIS STUB v ﬂ'—ED APR—p 1675
1. PLACE OF DEATH TV 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a &. COUNTY - - = a. STATE Mo. b COUNTY _ _ admiasion)
w
Rev. 4/59 ) b CITY {i¥ Guraide <orporate limirs, give TOWNSHIP only) tength of stay in 15 <y Tnsids Limits
Wt . .
= own  St, Louis, Missouri 10 days TowN  S5t, Louis Yo G} No OO
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutride, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2 9] % < WSTITUTION T ytheran Hospital Yesjgd NoJ 5655 Sutherland Yes [ Neo [
F
3 '-:_, 3. NAME OF DECEASED First Ed Middle Last 4. DATE Manth Day Year
€ (Type ar print) OF
p Maxmillian John Sperber DEATH March 25, 1962
C 5. SEX 4. COLOR OR RACE 7. Married &  Never Married (1 [8. DATE OF BIRTH | 9. AGE {last birthday} | iF UNDER 1 YEAR | IF UNDER 24 HR
5 M W Widowed [J Divorced [J 1_6_190? 55 Momhnl Days | Hours Min.
f 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stste of country) | 12. CITIZEN OF WHAT COUNTRY
& %) durlng most of working life, even if retired) . .
2 er General Cable Valmeyer, I1linois U.S.A.
7 / o 13a. FATHER'S NAME 13b, MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—_—e Charles Sperber Catherine Spellmeyer Kathryn Bender Sperber
.8 f P PP 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
- < {Yes, no, or unknown) { (If yes, give war or dates of tervice
9 -, u N I - - - Mrs, Kathryn B. Sperber 5655 Sutherland
—_— Q'E [ 18, CAUSE OF DEATH (Enter only one cause per line 1q INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: . ﬂi } 5 ONSET AND DEATH
- S | = IMMEDIATE CAUSE (a) W\A,W M T
1 oo o J
o (9 0
]255 o u<.r (] Conditions, if any, DUE TO (b}
-~ 1 = which gave rise to
x[Z above c':uu d(a), /é 3
= tating the under-
13 = |'yin'g°c.uu last. DUE TO (¢} A~
% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof ralated fo the terminal PART 111 If deceased was  female  was
g dizease condition given in PART 'l {a} there a pregnancy in |ast 90 days.
(7]
bs g 3 %W I 0 Yes 1 0 No | O Unknown
) "'E" E | 7o Was AuTopsY | 2om, ACCIDENY/ SUICIDE JHOMICIDE 20b. DESCRIBE HOW INJURY OCELRRED. (Enter natura of injury in PART I or PART 11 of item 18.)
= & PERFORMED? g (W] O
Z v YES NC O
2z g & | 20c. TIME OF  Hour  Month, Day, Year
b 5 INJURY a.m,
o g g p.m.
r 4 o 20d.” INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK
e x [a) 7
3 0 g é 21. | attended the deceased from 3"‘15-62 ta MM 2 Snd last saw :,e,:, alive on M Lt . o 5
: ; 9 Death occurred at 11 : OOam m on tha date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 A TRATORE Iy or title) - . \ b. ADDZ;SS r
ELE| | B MmN b 3Y N[ )
i Z3a. BUAIAL, CREMATIDN, £ 23b. BATE Ll 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county)
o a REMOV AL ASpecify)
z Z§ Remov 3-28-62 Mt. Hope Cemetery St. Louls County, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
20| B " /7.
= A ;
= ©] HOFFMEISTER COLONTAL MORTIARY SAM MAR 27 1902 . 2N
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ? ‘

or by Student Embalmer

working under my personal supervision. % §
Student Signed Z, :
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address ' Z % {
-

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocdtion of license).
¢ If embalmed .by a STUDENT, he also shall sign in his, OWN handwriting.

If this body is.not embalmed, fact should be so stated above.




